FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000119220 Secretary of State
1. Entity Name 08-11-2003 20283 032 ***550.00
JES INVESTMENTS, INC.
Principa! Place of Business Malling Address
32945 DUNNE RD. . 32945 DUNNE RD.
SAN ANTONIQ FL 33576 SAN ANTONIO FL 33576
- N UARE IR W R
Sufte, Apt. #, eto. Suite, Apt. # etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
- 03-0L 73/“; 7 Nat Applcahle
a Counlry Zip Country §. Certificate of Status Desired dJ |§2;Zesq lﬁ?:;“o"a'
" - " 6. Name and Address of Curreni Reglstered'Agent” ” -~ --"— “'- °* " -- "-"-7, Name and Address of New Registered'Agent
Narne
CORPORATE CREATIONS NETWORK, INC.
~ Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 * miberis Rt Ace
<» MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signaiure required when reinstating) DATE
1
Aor Sepharober 10,2003 Fae wil pe §750.00 5. Bestion Campeign Francing _ $5.00 vy be
) yust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIME D O Delete TMLE O change [ Addition
NAME SMITH, JAMES E NAME
streer anoress | 32945 DUNNE RD. STREET ADDRESS
omv-st-zr | SAN ANTONIO FL 33576 CITY-ST-2P
TITLE 7 Delete TIFLE (T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE - = - S Epelete T e 2 o T - T o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2Ip CITY-ST-Z2iP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TTLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustes empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an address, with ail other like empowered.

SIGNATURE:

2%
SIGNATURE AND TYPELBR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daytime Phone #

¥ 8LLPEL0

CR2E034 (4/03)



